MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-015299
DEPARTMENT OF PUBLIC HEALTHM AND NELFAQE.

N . STATE FILE
DO HOT WRITE Registr. ict No. __ ____-__l - Primary Registration District: Ne. #..I_‘L.__Rugmnr‘s No. m__,géﬂ B NUMBER

ON.-THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Wherhde:eoud livad. tf institution: Residerce before

3. COUNTY’ ’ .. STA'I'E COUNTY edmi
Jackson Missou¥i Jackson . *meen
b. C(I]TY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C1TY _Inside Limirs

TOWN Kansas Clty 12 YE&I‘S TOWN KanSaS Cltv Yes X NOD

c. FULL NAME OF (If NOT in haapiral, give locatien {nside Limit: i i
FULL NAME O ian) n3ide Limita d E:)E\?ETSS (If cutside, givae lacetion) Ratide on Farm

INSTIUTION S+ Joseph Hospital Y B No D3 8802 Stark YO Ne B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
F

(Type or print Ol
rs, - Ola Elizabeth Super DEATH A pril 21, 1963
5. SEX s. COLOR OR RACE 7. Murtied X Never Married [] |6, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

H i [} Month: D Ho in.
Female White Widowsd D) Pivoced 01 | 5 72071922 41 o il el
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (T ty snd state or countty} | 120 CITIZEN OF WHAT COUNTRY

HEEsewl pakne e evenifreriedt 1At Home Texas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank B, Cook |Eunice Webster Steve Super
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yes, noNr unknown)l (If yes, give war or dates of sarvi

 wr or & Mr, Steve Super 8802 Stark,

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause par line ———r INTERVAL BETWEEN
ART |, DEATH WAS CAUSED BY: . ONSET AND DEATH

IMEDIATE CAuse o) S lesiare & (Matar

DOCUMENT

Conditions, if any, DUE TO (b) M %‘/
L) -—

which geve rite to
above cause (2}
stating the wnder-

lying c¢ause last, DUE TO (¢} AT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the termingl Pm 1. if  decessed was female wm
disaase condition given in PART | (a) - thars & pregnancy in last 90 days.

l O Yes ]_;mlo [ [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item TE.)
PERFORMED? =} O [m]

YES 1. NO - — —_— -_—

T0cTIME OF  Houf  Wonth, Day, Year |
ANGURY am! ——

R B, .
“20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT WORK \ farm, fadorv strast, office bldg., et} ——
NOT WHILE AT WORK ———— ——

- ! her . - .
21, | attended the decessed ﬁomM_LM—A——w _Lﬁcl—und'lm aw o elive o -~
on the date stated above, and to the best of wny knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

Daath occurred ot

o o i 235, ADDRESS ﬁ Zac. DATE SIGNED
2 32% &0/ B KC Yy | ¥ 2243

73%. NAMEYOF CEMETERY OR CREMATORY 23d. LOCATION {City, towan, or county) _ 7 7 (State)

Highland Park Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W‘l's SIGNATURE

Ftine & McClure - K. C., Missouri 5 ‘/-J- 3—63 /"ﬂ

[Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N ~
S‘I'A:I'EMENT BY I.ICENSED EMBALMER

i
]
|

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._~

or by
working under -my personal supervision.

Student,

Signature of Student Embaimer

Licen_sed Embalmer No.

. . ,I‘?. O. Address

A . - -

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to comply
with the .above consfitutes grounds for revocation of ltcense) '

_If .embalmed by a STUDENT,-he also_shall sign in his OWN.. handwntmg

If this body is not embalmed, fact should be so stated -above. '

s -

écak{i -‘\“/J- z

He

A YRR

%~ 1% pee

-




